C eliac disease is an autoimmune disease caused by the ingestion of gluten. Classically, it presents with diarrhea and failure to thrive within the first few years of life. Diagnosis is based on abnormalities of small intestinal biopsy; however, screening for celiac disease can initially be performed using serologic markers with a high sensitivity and specificity for disease, such as IgA antibodies to tissue transglutaminase (TG). With the advent of rapid screening methods and increased awareness of celiac disease, an increasing number of individuals who are otherwise asymptomatic (or have subclinical symptoms) are being diagnosed. The clinical manifestations of celiac disease that have been identified are extensive and varied and are no longer isolated to the gastrointestinal tract. Celiac disease has been associated with many other autoimmune conditions, including autoimmune thyroid disease and type 1 diabetes.
A series of seminal observations from early recorded history led to what we now understand as a disease stemming from gluten intolerance. A condition similar to contemporary celiac disease was described as early as the first century AD in which the classic symptoms of wasting and diarrhea were noted. By the nineteenth century, the link between diet and disease was initially appreciated when Dr. Mathew Baillie identified the benefits of a diet consisting largely of rice. In the early twentieth century, a new dietary treatment was started consisting of a high-banana diet that helped reduced the previously high mortality of this condition. This diet specifically excluded bread and cereals and became the cornerstone of therapy for celiac disease over the next several decades, although it was believed at that time that the essential 
